MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH.- ‘ "”63—022724

DEPARTMENT OF PUBLIC HEALTH AND WELFAR ' — 5‘/ STATE FILE NUMBER
56 NOT WRITE NOED Registration District No. _.____3 /. Primary Registration District No. _s_fZ_ _Registrar's No. ___l[_.. 5

ON THIS sTUB . g -
1. PLACE OF pgAmI; M' vt g ; Igeﬂ ) 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befors

VS5 300 a. COUNTY St N LOIIL s a. STATE Mi ssomb: COUNTY St' Loui 8 admission)
L
Rev. 4/59 b. c{:);v {If outside corparate lImits, give TOWNSHIP only) Length of atzy in 1B < an Inside Limits
1o Kirkwood ' |30 years own  Kirkwood - Yo No O3

<. FULL NAME OF (If NQT in hospitsl, give location) Inside Limita d. STREEY {if oursids, give location) fimide on Farm

! 4oo3
2 ypp3 WeTUToN. 520 E. Adams Ml NeJ | APDRESS 520 E. Adams Yes O Nof

3' ZF 3. NAME OF DECEASED First ‘ Middle Last 4. DATE Month Day Year

(Type or print) OF
- MARGARET P POWELL AR May 7, 1963
'{ 5. SEX 6. COLOR OR RACE 7. Merried X Never Married [] [8. DATE OF BIRTH | 9. AGE {last Birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Female Whj,te Wido'_.wed'l:l ) Divoreed [ 11-25-1887 75 , Months | Days Hours Min,

/ 1Wa, USUAL OCCUPATION (Give kind of work done [ 10b. KINID OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE (City and smie or country} | 12, CITIZEN OF WHAT COUNTRY

G tipews Fg = e e _None " | seotland €o0., Mo, UsA =

13a. FATHER'S NAME P MOTHER'S MAIDEN NAME 14, NAME OF HUSSAND OR WIFE

Samuel P. Miller Risc, /R Jenkins Sylvan G. Powell

15. WAS DECEASED EVER IN U.S. ARMED FORCES? INFORMANT Ki OOd 22 Address Mi sso.uri

(Yos, nowr unknown) | (If yes, gﬁ war or dates of serv Sylvan G. Powell"szé‘ E. Adam s

7 1B. CAUSE OF DEATH (Enter unly one cause per line for (2}, (b}, and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . v AND DEATH
IMMEDIATE CAUSE (3} . M

waratneis aog s TG 7
C?.qdiliom, if eny, DUE TO {b) " . a

which gave riss to

Yt the under

et e U - . o . Al agem,gr ZreAsr poerd ede

iying cavse Iaat:) 200 DUETQ jg ©3 T oner B wmnur sfede wset o

PART 11. OTHER SIGNIHCAN‘I CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART )L )f  decossed was ale . was
disease :ondmon given in PARY | ( ) . oo om0 thére a pregnancy-fS last 90 days.

) ] [m] YnJ ﬁNu I O Unknown
19. WAS AUTOPSY ' 20, ACCBENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY: DCCURRED.: (Enter, nature of:injury. ln PART-1 or PART il of item 18.)

DATE AMENDED

5
b
7

R » 2
LI

10
n

DOCUMENT

INSTEAD OF

.-.-; gl

FLEE | R o -

PERFORMED?
YES O NO

20c. TIME OF = Howr Month D.y, Yelr
INJURY ——a.m.— - — - - -
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT.WORK [ - farm, factory, sireet, office bidg., eic) .

NOT WHILE AT WORK |:| '
21. | attended-the decaased: fr L nd last nw”ahw on_m

Death occurred st moon the date stated above, and 10 lha ben of my krwwledqa. from the causes stated.

k.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

T (Degree o nm?“fn'- 7

F . g Pl Rl 7 b, .

23a. gURIcJ)\vLA{ZI:EMATI?N 23b DATE -~ o ) Z’:ic“NA_‘.M‘E_ OF CEMETER éMATOR
EHICH . ..

Hemoval |5- 10-196} Hillview ﬁ%ﬁ 3

24. FUNERAL DIRECTOE . ADORESS . 25, DATE RECD. aY LOCAL REG.

Pfitzinger Mort-Kirlmood 22,Mo.| 2 _ gL 3

L d Embaimet’s Statement on Reverse Side)

iy wvgile

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER -

- e

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.or by Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer
.- \____
P. ©. Addr

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). *
- If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact-should be 50, stated above
[ '_.’.~ TO’ . .

T - ul L.




